Surgical Remodeling in Ischemic Cardiomyopathy.
Ischemic cardiomyopathy has a very poor prognosis, despite significant advances in pharmacologic therapy in the past decade. Orthotopic heart transplantation is an option for only a small minority of patients. Due to donor shortage and a finite outcome after transplant, nontransplant surgical intervention should be intensively investigated. Coronary artery bypass grafting improves survival in patients with demonstrated myocardial viability. Despite this, patients with the greatest left ventricular volumes do not show an improvement in outcomes. Surgical remodeling results in an improved stress-strain relationship and favorable myocardial remodeling. This may lead to improved survival, improvement in ventricular anatomy, and better quality of life. Surgical remodeling is often combined with revascularization, valve repair, and cardiac resynchronization therapy, along with optimal pharmacologic regimens, to provide a comprehensive therapeutic strategy for patients with this infirmity.